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Jacksonville

Great place to live, work and play

16th best place to live (US News and 
World Reports)

6th best place to retire (US News and 
World Reports)

3rd hottest job market in the US (Wall 
Street Journal)

2nd fastest growing city since the 
pandemic (Economic Innovation Group)



Challenges

University of Wisconsin County Health 
Rankings are done for each  state 

Florida with 67 counties

Duval ranks 46th in Health Outcomes

Countyhealthrankings.org



Why?

• Health outcomes represent how healthy a county is right now, in 
terms of:
• Length of life
• Quality of life

• Duval County is ranked in the lower middle range of counties in 
Florida (Lower 25%-50%).



WHY?

• Health Outcomes are ranked based on:

• Length of life
• Premature Death Rate (PDR):

• 75 years of age is the gold standard

• The PDR is calculated over 3 years (2018-2020) and measures the number of life years 
lost per 100,000 population. 

• So if someone dies at age 70, that would be considered 5 years of life lost; 

• If someone dies at 1 year old, that would be 74 years of life lost
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Social Determinants of Health

• Healthy People 2030 Five key areas of SDOH:

• healthcare access and quality, 

• education access and quality, 

• social and community context, 

• economic stability, and 

• neighborhood and built environment.



17

Education Level by Zip Code
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Percent of Population Living in Poverty by Zip Code



Median Household Income by zip code



Percent minorities per health zone
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Life Expectancy at birth by Health Zone





Food Deserts



Children in Poverty



Sexually Transmitted Infections



Syphilis cases: 113/100,000



Congenital Syphilis: 275/100,000
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Infant Mortality Rates by Zip Code



Infant 
Mortality



Infant 
Mortality

• 2.7 x more likely in African Americans infants vs 
Caucasian infants
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Social Determinants of Health

• Healthy People 2030 Five key areas of SDOH:

• healthcare access and quality, 

• education access and quality, 

• social and community context, 

• economic stability, and 

• neighborhood and built environment.



What can 
we do in the 
short term

• Bring like-minded groups together to help:

• Improve health outcomes

• Improve quality of life

• Who?

• Community quarterback organization to 
lead the charge

• City of Jacksonville Health Programs

• How?

• Collaborate

• Communicate

• Educate

• Support



What do we have 
planned? 



What so we have planned

• Organizations that bring like minded groups together for collaboration such as:
• Jax Care Connect: 

• Partners with 7 health centers (FQHC)
• Agape; Community Health Outreach; Muslin American Social Services; Sulzbacher; Mission 

House Clinic; Volunteers in Medicine; We Care-Jax

• Matches folks to a primary care center to meet needs and location
• Goal for people to have access to high quality healthcare regardless of ability to pay
• Can refer to specialty care at We Care-Jax. 
• More complicated referred to specialists at UF Health-Jax
• Named in the Critical Quality of Life Issues special task force document as an area for 

support
• Can tie in with a robust Telehealth program for the uninsured



What can we do in the short term

• Organizations that bring like minded groups together for collaboration such as:
• Telemedicine-uninsured pilot: 

• Comprehensive plan to include a central number to call for a telehealth visit

• Triage nurse collects SDOH data

• Nurse will direct to a doctor (directly through a texted link), or to ER, or to 911

• Follow-up coordinated through the JaxCare Connect-Duval Safety Net Collaboration

• Scheduling template for all of the Safety Net Institutions

• Help to prevent uncompensated Emergency Room utilization for a primary care need

• 76% of patients in the Safety Net collaboration admit to using the ER between 1 to 3x/year prior to getting in program

• Hybrid mobile safety net program
• In the communities of need

• Vital sign screening

• SDOH screening

• Start virtual visit with healthcare provider on a tablet

• Then follow-up coordinated through JaxCare Connect



Social Determinants of Health

• Healthy People 2030 Five key areas of SDOH:
• healthcare access and quality, 

• education access and quality, 

• social and community context, 

• economic stability, and 

• neighborhood and built environment.



Social Determinants of Health

• Healthy People 2030 Five key areas of SDOH:
• healthcare access and quality, 

• education access and quality, 

• social and community context, 

• economic stability, and 

• neighborhood and built environment.



What can we do in the short term

• Community Health Workers: 

• A trusted member of and has an unusually close understanding of the community served. 

• A liaison/link/intermediary between health/social services and the community 

• Facilitate access to services

• Improve the quality and cultural competence of service delivery.

• Builds individual and community capacity by: 

• increasing health knowledge and self-sufficiency through a range of activities such as:

•  outreach, community education, informal counseling, social support and advocacy.



What can we do in the short term

• Organizations that bring like minded groups together for collaboration such as (just examples) :

• Northeast Florida Healthy Start Coalition

• Partners with projects in community to improve maternal/infant survival

• Magnolia Project (maternal health pre, during, post-pregnancy); Azalea Project (address 
substance using pregnant and parenting women) and many more

• Saving babies, strengthening families and building communities



INFANT MORTALITY RATE 

7.3
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7.3

7.1

6.3
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*9%

*6%

*7%

*7%

Source:  Florida CHARTS, Division of Public Health Statistics and 
Performance Management, Florida Department of Health
www.floridacharts.com

* Represents the actual increase or decrease in the number of infant deaths for the period of time.

NORTHEAST FLORIDA
PER 1,000 LIVE BIRTHS

http://www.floridacharts.com/


Infant 
Mortality

• 2.7 x more likely in African Americans infants vs 
Caucasian infants



LEADING CAUSES OF INFANT MORTALITY

* Disorders related to short gestation and low birth weight not elsewhere classified

Source:  Florida CHARTS, Division of Public Health Statistics and 
Performance Management, Florida Department of Health
www.floridacharts.com

1.4

1.2

1.1

*RELATED TO PREMATURITY

CONGENITAL/
CHROMOSOMAL

SUID/ UNINTENTIONAL SUFFOCATION IN 
BED

NORTHEAST FLORIDA, 2018-2021
PER 1,000 LIVE BIRTHS

http://www.floridacharts.com/


FACTORS IN UNSAFE SLEEP CASES REVIEWED

• UNSTABLE HOUSING (33%)

• NO SAFE PLACE FOR BABY TO SLEEP (19%)

• OBJECTS IN THE SLEEP ENVIRONMENT (90%)

• POOR BIRTH SPACING (71%)

• OVERCROWDING (29%)



What can we do in the short term

• Community Health Workers: 

• A trusted member of and has an unusually close understanding of the community served. 

• A liaison/link/intermediary between health/social services and the community 

• Facilitate access to services

• Improve the quality and cultural competence of service delivery.

• Builds individual and community capacity by: 

• increasing health knowledge and self-sufficiency through a range of activities such as:

•  outreach, community education, informal counseling, social support and advocacy.
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What can we do in the short term

• Food distribution/Congregate food service for the elderly: 

• Aging True/Meals on Wheals

• Prepare food and hot meals delivered to seniors in need

• Delivery allows for a wellness check at the home

• Frozen meals for those who may be away during day for dialysis or medical visits

• Congregate meals at senior centers

• Limits social isolation

• 300,000 meals provided per year

• They have a waiting list of about 2700 seniors 



Social Determinants of Health

• Healthy People 2030 Five key areas of SDOH:

• healthcare access and quality, 

• education access and quality, 

• social and community context, 
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What can we do in the short term

• Pediatric mental/behavioral health:

• As the United States continues to grow, mental illness and the demand for psychological services are at all-
time highs—especially among children. 

• Centers for Disease Control and Prevention (CDC) data found 1 in 5 children had a mental disorder, but only 
about 20% of those children received care from a mental health provider. 

• Trauma

• everyday anxiety 

• Amid a more significant shortage of children’s mental health resources.



What can we do in the short term

• Pediatric mental/behavioral health:

• Since the spring of 2020 mental health–related emergency department visits have increased:
•  24% for children ages 5 to 11 and 

• 31% for those ages 12 to 17 

• compared with 2019 emergency department visits, according to CDC data (Leeb, R. T., et al., Morbidity and Mortality Weekly Report, 
Vol. 69, No. 45)

• Only 4,000 out of more than 100,000 U.S. clinical psychologists are child and adolescent clinicians, 
• according to American Psychological Association (APA) data

• Most don’t take Medicaid



What can we do in the short term

• Pediatric mental/behavioral health: What do we need??
• Clinics that provide behavioral support for children in Northeast Florida are vital. 

• Located throughout the community

• Collaborative care team of peds psychologists, pediatricians, multilingual providers, 

• Clinics located in Health Resources and Service Administration (HRSA) qualified underserved communities 

• AND those that take Medicaid are well situated to make an impact



What can we do in the short term

• Pediatric mental/behavioral health: What will we do??

• Fund an organization(s), through an RFP, that will provide the following:
• Collaborative care coordinators

• Psycho-educational assessments (will expand capacity to reach more children for testing)

• Peer support/life coach case manager

• Ancillary provider services: (provider travel, co-location, crisis intervention, case management)

• Helping to address the Social Determinants of Health (prevent homelessness, food access, JEA, transportation, mental health, clothing, 
safety)



What can we do in the short term

• Mental Health: 988

• In the United States, 1 in 5 suffer with mental illness. 

• We plan to increase awareness of the “988” call center and helping people with mental/behavioral health 
concerns. 

• A robust digital and social media campaign to increase the awareness of and educate the public about the 
utility of 988 is essential

• The United Way has 12 crisis managers locally

• 98.7% success rate at deescalating the crisis and keeping folks out of the emergency room or from being 
Baker Acted

• Coordinate appropriate follow up through a collaboration of mental health resources, locally (such as Child 
Guidance Center, National Alliance on Mental Illness (NAMI), Gateway, Mental Health Resource Center, 
Northwest Behavioral Health, Step by Step and Angel Kids Pediatric Foundation).



What can we do in the short term

• Mental Health: 988

• The local 988 number takes between 600-800 calls from Duval county residents a month

• 75% increase compared to 2022. 

• Crisis managers pick up 75-82%, the rest go to a national call center

• Local managers have a 98.7% success rate at preventing pts from going to ER/911/Baker Acts and cording 
care

 



What can we do in the short term

• Mental Health 988: What will we do??
• Promote, educate and communicate the benefits of the local 988 call center for crisis de-escalation

• Support funding for 2 additional crisis managers to handle the additional volume of calls  



What can we do in the short term

• Other initiatives include: 
• Training more Community Health Workers

• Training more people in Mental Health First Aid

• Supporting Primary Care Clinics that provide wrap around services

• Get Covered Jax



What can we do in the short term



What can we do in the short term



What can 
we do in the 
long term?

• Healthy urban planning: 

• Needs of people and communities at the core 
of the urban planning

• Decisions should be based on human health 
and well-being. 

• Balance between social, environmental and 
economic pressures 

• Healthy Cities principles of: 

• equity, 

• intersectoral cooperation, 

• community involvement and 

• sustainability.



Questions
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